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ARTKIFS OF ORGANIZATEN FOR FLORIDA LIMITED LIABILITY COMUANY
ARTICLE I- Name:
The nagne nf the Limjted Liability Company is:

LAZY BOYZ @ SEA, LLGC

(Mugr enid with the words “Limited Liability
ARTICLE TI- Addreas:

Company, “L.L.C,,7 or “LLC.T
The mailing address and street address of the. principal office of the Limited Liability Company (s
Principa! Offiee Addrpss:

Mailing Address:
JOELARTILES

3094 SW 20 Streat
Miami, FL 32145

ARTICLE TIT - Registered Agent, Registered Office, & Registered Arent’s Signature:
(The Limited Lishility Company esnnct serve ag ite nwo Regizlered Agent, You must designae an individual or
anather husiness entity with an active Florida registralion.}

Tixc mamea and the Floridy atreet addiecy of the ragisicred agent ore:

JdoelAlles

Natne
3094 SW 20 Street .
Tlorida strect sddrass (B0, Bav. NOT aceentable)
Miami,_ L3314
City

Zip

Having: beer named ar registered agent and fo azcept sorvice 1f, p;ﬁcm  for tha above statnd limited lability company @
the piaoc derignatod in thix cevitficate. I hereby annspt the appointment as registared agent and agree to act in thiv
capacity. I further agrae to cotply with the provigions of all siafites relating to the proper and coniplete performance

of my dules, s I om fomiliar with mmd accgpt the obligntions of mw position as registered agent as provided for in
. g Choptor 605. F.S.

cpscered Ag+t’s Signafure (REQUIRED)
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ARTICLE IV- '
The name and address of each person authorized to manage and contro) the Limited Liability Company:
Title: Namg and Address:
"AMBR" = Authorized Member :
YMGR" = Manager
MGR JOEL ARTILES
3094 SW 20 Street_
Miami, FL, 33148
% (Uss attechrent if necerary)

ARTICLR Y: Effective date, if other than the date of filing:

- (OFTIONAL)
(fan effective date in listed, (he date must he specific and cannot be more than five business days prior to or S0 days after
the date of Gling.) '

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

§ of @ mémber ar an authorized representative of 4 member.

(In accordancf withf section 605.0203 (1) (b, Florida Statutes, the cxecinion of this document
conalitutes arf affirfration under the penaltics of perjury that the facts staled heroin are troe,
false information submitied in a document to the Department of State
degree fcloiy na provided for in s.817.155,F8)
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Typed or prnited name of mighce

Filing Pees; -,
$125.00 Filing Fee for Articics of Ovganization and Designation of Registered Agent  in:
£ 30.00 Certificd Copy (Optional)

v
§ 5,00 Certificate of dtatus {Oprional) ' o
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